MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=037501

DEPARTMENT OF PUBLIC MEALTH AND W
9223 STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District Mo. _ _J?nmary Registration Dl e ____Registtat’s No. ____%4 wt )

. ON THis 5TUB 5 SEP 15 1983 i
1. PLACE OF BEATH =~ ' 1TU3 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

a. COUNTY a. STATE Mo. b, COUNTY sdmission)
b. C(IJI: (If sutside corporate limits, give TOWNSHIP only) Length aof stey in Ib c. CITY

V§ 300
Rev. 4/59

Inside Limits

» OR -
Town  5t. Louis TowN St. Louls Yes O No O

€. FULL NAME OF [If NOT in hospital, give locatian] Inside Limits d. STREET 1 tiide, give locati
ROSPITAL OR l ADDRESS Ut cutiide, aive location)

INSTITUTION 14231a V:i_gta Ave, Yes O No[3 4231& Vista Ave. Yes I No [J

' Boo7

Reside on Farm

DATE AMENDED

3. NAME OF DECEASED Firsr Middte Last 4. DATE Month Day
{Type or print) v OF

GEORGE T. DUGAN DEATH Sep. 13 1963

5. SEX 6. COLOR OR RACE 7. Married []  Naver Married [] [8. DATE OF BIRTH | 9- AGE (lest birthcay) | IF UNDER ) YEAR _IF UNDER 24 HR
Male White Wowsd @ Divereed O |9_20-1895 67 honte ] Devs | Hews ] Min
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

“foreman(RetiredIuttie Sash & Door Co. St. Louis, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Dugan Caroline Rosner Late Virginia M. Dugan
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
{Yes, no, or unknown)l (If yes, give war or dates of serv

No None Robert Dugan B838 Powell

18. CAUSE OF DEATH (Enter only one ceuse per line Tor LI 0], 8n0 (S: INTERVAL BETWEEN
FART |I. DEATH WAS CAUSED BY: . g ﬂ - [#] T AND DEATH
IMMEDIATE CAUSE {a)

"

Year

DOCUMENT

Caonditions, if any, DUE TO (b}
wa:ch gave risg f;)
above cauze (a2),
stating the uoder- . ¢ .
lying cause lasr. DUE TO (x] ‘ r ' J’O 0

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the rerminal PARY {1l. If deceased was female was
disease condition given in PART | (a) thera a pregnancy In last 90 days.

/VML ID Yeu l 0O Ne IE Unknown

. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enver nalure of injury in PART § or PART Il of item 18.)
PERFORMED? 0 O [m)
YES [] NO®

_TIME OF  Hou Monith, Day, Year
INJURY a.m.
p-m.
. INJURY QCCURRED 20e. PLACE OF INJURY {e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facrory, streer, office bldg., efc.)
NOT WHILE AT WORKX [ A .

. | srtanded tha decessed from [fé J) thnd last sawhh“;n alive on ﬂ."‘q- )- I?, jfii

2:00 P, m on the date ststed above, and fo the best of my knowledge, ‘om the causss stated.
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MEDICAL CERTIFICATION

Death occurred ot

NATD = irle - 2%, ADDRESS Tac. DATE §I ®
oS KoV S8 oy ST SO X R ) /S

239, BURIAL, CREMATION, [ 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar tounty) ’/[Stale)/

Removal Sep., 16, 1963 | Resurrection Cemetery St. Louis Co. Mo,

24, FUNERAL MRECTOR ADDRESS 25, DAIE RECD. BY LOCAL REG. EGIST /&
Kriegshauser 4228 S, Kingshighway Blvd. SEP 14 1053 % ﬂ’j 4)% 0.

(Licensed Embalmer's Statemen? on Reverse Sice)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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“STATEMENT BY lICENSED-EMBAI.MER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signedmm\/

Signature of Student Embalmer

Licensed Embalmer No._ 45 & & yd

~ P.O. Addressl/ﬁ' A“‘M M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he_also shall sign in his QWN handwriting.

If this bady is not embalmed, fact should be so stated above.
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